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In the practice of medicine and surgery, as in 
many other things, there is a bright and a dark 
side, and very generally the dark side is allowed 
to remain in the dark so far as the ®utside world 
is concerned, whilst the bright side is caused to 
shine with all possible brilliancy before an ad- 
miring audience. Thus how few, comparatively, 
of the mistakes and errors. in practice which 
even the most skillful of physicians and sur- 
geons are liable to fall into, and the unfortunate 
cases which occur to all more or less, are ever 
permitted to see the light,.and if it be true that 
one error, one unsuccessful case, teaches more 
than fifty successful ones, how great the loss 
which occurs to science and. humanity in conse- 
quence of this concealment. It will be my en- 
deavor.in the present communication to impart 
to you a truthful and. unvarnished statement of 
what I have observed in connection with hernia, 
and extending back nearly forty years. And 
although the recital may not redound to my 
credit or the credit of some of my professional 
brethren concerned, some of whom have long 
ago gone where human applause or censure 
avail nothing, and although I do not anticipate 
in the present paper or.essay being able to im- 
part anything particularly. interesting to the 
senior members of the society, yet if I can to 
my junior brethren of the society: hold up to 
view a few beacon lights by which they may be 
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led to escape striking some rocks or shoals, and 
thus through them benefit humanity, I shall be 

amply repaid. I may state that the cases nar- 
rated are taken from my case books, and only 
condensed as much as possible consistent with 


‘| their being rendered intelligible. 


Case 1. Whilst officiating as resident phy- 
sician to a dispensary, a man aged sixty was. 
admitted a patient, and came under my care. 
The following is the history of the case, as ob-- 
tained from the patient and friends: A few 
weeks ago the old man observed a small hard: 
tumor, about the size of a marble, in the right 
groin. It gradually increased in size, and be-- 
came more painful, which induced him, a fort- 
night ago, to apply to an old and experienced 
surgeon, who regarded the tumor as an enlarged 
and inflamed inguinal gland, and recommended 
leeches, which were applied. At this time, the 
bowels, he said, were not moved for five days, 
during which he experienced violent pain in the 
abdomen and obstinate vomiting, the contents of 
the stomach, from the description of the friends, 
being of a fecal character. My notes do not state 
whether the surgeon above alluded to, attended 
him at this time, or whether he had any medical 
attendance at all. They state that an enema 
was now given, which caused the discharge of 
some fecal matter; afterwards an emetic, after 
which the bowels moved freely, the pain ceased, 
and the size of the tumor lessened,.the vomit- 
ing, however, continuing with mueh prostration. 

Present State, Eeb. 9th.—Patient sitting up, 
though evidently. greatly: prostrated ; pulse fre- 
quent and. small,. extremities rather cold; 
slight hiccup; vomiting still continues ; fre- 
quent desire to evacuate the bowels, but noth- 
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ing further than blood and mucus discharged ; 
the tumor in the groin is about the size of a 
large hen’s egg, below Poupart’s ligament, hav- 
ing a doughy feel, but pressure, unless con- 
siderable, does not seem to give pain. Pre- 
scribed a saline mixture and opium. 

10th. One of the surgeons to the dispensary 
visited patient with me, and expressed himself 
as not fully satisfied as to the tumor being a 
hernia. The vomiting has ceased, but the dys- 
enteric symptoms continue. To have a mixture 
of gum arabic and opium in place of saline 
mixture. 

llth. Sitting up, but evidently sinking; 
low delirium, and tendency to stupor; counte- 
nance collapsed; pulse small and frequent; 
bowels no better; tumor larger, but without 
pain, and having the soft doughy feel above 
represented. Mixture of prepared chalk and 
Dover’s powder. 

12th. In articulo mortis. Tumor much 
larger, and emphysematous, a large portion of 
the integument covering it being in a gangren- 
ous state. 

13th. Post-mortem. We could only obtain 
permission to inspect the tumor, which, being 
cut into, a quantity of fecal matter was imme- 
‘diately discharged. This being cleared away, 
a portion of omentum was brought to view, 
and behind this lay a fold of intestine having 
an aperture in it, through which the feces had 
escaped. 

Remarks.—I suppose it to be true that femo- 
ral hernia is much less common in the male 
than female, and that it is still more uncommon 
to have it occur in a man so old as the above 
patient was, and that this may constitute some 
apology for the fatal mistake undoubtedly made 
by the surgeon to whom the patient first applied. 
The hernia appears to have been omental in the 
first instance, and how soon followed by the 
-intestine it would seem impossible to determine, 
but supposing the protruded omentum to be- 
seome swollen and inflamed, it would, we can 
readily imagine, simulate very much an en- 
-larged and inflamed inguinal gland; but then 
the co-existence of constipation, abdominal 
pain, and vomiting, ought to sound the note of 
-alarm, and cause the physician to be exceed- 
ingly cautious as to the diagnosis he renders, 
-and especially where speedy life or death de- 
pends on the correctness of that diagnosis ; 
and I think we may inculcate it asa safe and 
.sound rule that where we have to do with a 
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tumor in the usual situation of a hernia, and 
attended with abdominal pain, constipation, 
sickness at the stomach, or vomiting, to err on 
the safe side, and decide for hernia. The pa- 
tient ought undoubtedly to have been operated 
upon at the time the leeches were applied, 
namely, a fortnight prior to his death. It is 
remarkable how long the patient lived under 
the circumstances, and affords an illustration of 
the tenacity of life we meet with in some cases, 
How explain the free evacuation of the bowels 
reported to have taken place after the emetic? 
The bowel must have been still strangulated, 
and I can only explain it by supposing that 
only the contents of the intestine below the 
point of strangulation were voided. I am dis- 
posed to think that at my first visit, five days 
ptior to death, gangrene had already taken 
place, and perhaps the contents of the bowel 
passed into the hernial sac, giving rise to the 
peculiar doughy feel which the tumor mani- 
fested. 

The next case, also one of femoral hernia, is 
presented as illustrating, in connection with the 
one just narrated, the difficulty sometimes at- 
tending the diagnosis of these cases at least to 
one professing no more tactus eruditus than I 
can lay claine to. 

Case 2. About two years ago, during a visit 
to another member of the family, the mother of 
the family, a woman of feeble constitution, 
called my attention to a tumor in her right groin. 
She stated that it had existed for ten or twelve 
years ; that she experienced occasionally some 
uncomfortable feelings in it, but yet nothing 
serious ; that it had never disappeared, but re- 
mained constantly about the same size. On 
examination I found a small tumor about the 
size of a small butternut, situated below Pou- 
part’s ligament, and in the situation of the 
femoral ring, circumscribed, considerably hard, 
not particularly tender to the touch, and in 
short, presenting much of the character of an 
enlarged gland. I employed the taxis, and 
failing to reduce the tumor in this way, I was, 
of course, in doubt as to its character, althorgh 
decidedly leaning to the supposition of hernia, 
and recommended her to consult Dr. Bellows. 
This she omitted to do, performing her house- 
hold duties as usual, and in January of the 
present year I was called to visit her, and 
learned that during the forenoon, and whilst 
performing some household work, she suddenly 
experienced considerable pain in the tumor and 
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across the abdomen, with a bad feeling in the 
region of the stomach, and disposition to vomit, 
although this had not occurred. She was 
obliged to lie down, and about two hours after- 
wards I saw her, and found her complaining 
much of the above symptoms, and looking a 
good deal prostrated, being a feeble woman. 
Says her bowels moved this morning. On ex- 
amination I found the tumor about the same as 
above represented, only harder, and considera- 
bly more tender to the touch. It seemed more 
readily circumscribed, and to present still more 
the character of an enlarged gland, but the 
pain across the abdomen, the deathly sickness 
at the stomach, the pain in and tenderness of 
the tumor, and the sudden manner in which 
these symptoms commenced, indicated, I 
judged, strongly the existence of a hernia. Not- 
withstanding my previous failure, after placing 
the patient in a favorable position, I resorted 
carefully to the taxis, and after about ten min- 
utes’ trial, and when about to give it up in de- 
spair, suddenly, and with an exclamation from 
the patient, the tumor disappeared, thus evinc- 
ing that it was indeed a hérnia. The patient 
was immediately relieved, and has since worn 
& truss. 

Remarks. I deem it somewhat remarkable 
that an individual should perform the ordinary 
duties of life for a dozen or fourteen years, 
having a femoral hernia, without any special 
trouble occurring, and then suddenly, without 
doing more than she had done a hundred times 
previously, symptoms of strangulation manifest 
themselves for the. first time. The question 
naturally arises why the taxis should have 
failed on the first occasion, when all the circum- 
stances seemed so much more favorable to its 
success, than on the second trial, when the tumor 
had become harder, and much more tender to 
the touch, and the only explanation I can give, 
and which may not be the correct one, is that 
the patient at the last and successful attempt, 
was considerably prostrated as well as alarmed, 
which might have favored relaxation and con- 
sequently reduetion. Some may deem a case 
like the above a simple affair and unworthy of 
notice. Well it is simple when we know it all, 
as in the case of Columbus and the egg, but 
when at the bedside, and our fingers at work on 
the tumor, and in a few minutes we have got to 
decide hernia or no hernia, life or death, the 
simplicity resolves itself into a fearful and dis- 
tressing responsibility, so distressing, that few 
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of us, I imagine, at such a time, but would be 
glad to share it with some professional friend. 

Case 3. July 20th, 1864, 6 r. mw. Visited, in 
consultation with Dr. Angel, Mrs. B., xt. 63. 
Dr. A. stated that he saw the patient for the 
first time last evening, and resorted to the taxis, 
but without success. The patient states that 
she has been aware ofthe existence of a swell- 
ing in the right groin for four or five years, but 
not having suffered from it, had made no men- 
tion of it. She further states that for the like 
number of years she had experienced at inter- 
vals, attacks of vomiting, lasting a day or two, 
and then passing off without medical aid, and 
yesterday experienced, as supposed, one of these 
attacks, and that whilst in the act of vomiting, 
experienced a feeling as of something giving 
way in the swelling, which immediately became 
larger, and somewhat painful, followed by pain 
across the lower part of the abdomen. Dr. A. 
has given her morphia, and‘applied cold to the 
swelling, in the hope that it might pass off like 
the attacks above alluded to. On examination, 
I found a small hard tumor in the right groin, 
beneath Poupart’s ligament, somewhat tender 
on pressure ; some pain across the lower part of 
the abdomen, and slight tenderness on pressure. 
I applied the taxis carefully, and we thought the 
hernia was reduced, but not long after vomiting 
occurred and the swelling reappeared. We 
agreed to give her calomel and morphia, and 
continue the application of cold. We remained 
all night. The patient vomited two or three 
times in the course of the night, and about five 
o’clock in the morning, the fluid ejected from the 
stomach was observed, for the first time, to pre- 
sent a fecal odor. Dr. Bellows was now sent for 
with a view to operation, and the patient was 
given simply morphia, and the cold continued, 
She experienced but little pain during the day, 
vomiting a little occasionally. Dr. B. arrived 
about 6 Pp. m., and proceeded immediately to 
operate, there being nothing at this time, either 
as respects the general appearance of the 
patient or the local swelling, to forbode what 
subsequently occurred. Chloroform was ad- 
ministered, and the operation speedily and skill- 
fully performed, the sac not being opened, there 
being nothing, Dr. B. stated, and it so appeared 
to all of us, to indicate an unfavorable condition 
of the bowel. After relieving the stricture, the 
intestine was readily returned, and at the close 
of the operation, we all, I believe, anticipated a 
favorable result. Before being removed from 
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the table, and as soon as consciousness returned, 
the patient complained most acutely of pain 
across the lower part of the abdomen, and in 
the lumbar region especially, the pain being so 
violent as to cause her to cry out and groan 
constantly ; almost pulseless, and surface in- 
clined to be cold. Brandy was administered, 


warmth to the surface, morphia, with a view to- 


alleviate the severe pain experienced, but all to 
no purpose; the pulse became more frequent 
and thready, surface more cold, countenance 
more deathly, and the pain in the lumbar very 
little mitigated, and in five hours from the time 
of operation, she was dead. 

Post-mortem was immediately granted, and 
held prior to Dr. Bellows’ return. On opening 
the abdomen a quantity of muddy serum escaped, 
having some fecal matter mixed with it, and 
fecal matter was scattered on the peritoneum. 
On searching for the portion of bowel that had 
been strangulated, it was readily distinguished 
by its dark color and compressed aspect, and on 
grasping it, the contents of the bowel were seen 
to issue from an aperture in its walls, of about 
the size to admit a pea, and the whole knuckle 
of intestine that had been strangulated presented 
a dark color, contrasted with the remaining 
bowel, and appeared softened and ready to give 
way. 

Remarks. 1. The great and fatal error com- 
mitted was, of course, that of not operating 
sooner. 2. The short time, namely, about forty- 
eight hours, and especially when compared 
with another case yet to be presented, that was 
required to accomplish the work of destruction. 
3. The absence of any signs, general or local, up 
to the time of operation, to afford any certain 
indication of so serious a lesion having taken 
place in the intestine. 4. The favorable con- 
dition of the bowel so far as could be judged 
through the sac at the time of operation. 5. 
The intense and persistent pain in the lumbar 
region, almost to the time of dissolution, and 
concerning which Dr. Bellows remarked that he 
had never witnessed anything like it before, 
and which, I suppose, we must explain on the 
ground of reflex action, that is, the morbid im- 
pression or irritation excited in the peritoneum 
by the giving way of the bowel and the escape 
of its contents into the peritoneal cavity re- 
flecting back on the spinal cord. At the time 
and prior to the post-mortem it was inexplicable 
to all of us. 6. Had the condition of the bowel 
been even suspected, of course, the sac ought to 
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have been opened, and the bowel not returned, 
the patient being given a chance for her life by 
an artificial anus. I believe there are now 
numerous cases on record of individuals surviy- 
ing under such circumstances, and of being ulti- 
mately cured. 7. But how are we to ascertain 
that the bowel is in a bad condition, and unfit 
to be returned into the peritoneal cavity? It 
seems difficult to judge correctly in relation to 
the real state of the bowel through the sac, and 
more especially when considering that the con- 
dition of the bowel might be the worst at the 
neck of the sac or seat of stricture, and where, 
of course, it could not be seen. I would therefore 
take the liberty of suggesting to those who are in 
the habit of operating in such cases the necessity 
of being governed by the length of time during 
which strangulation has existed in regard to 
opening or not opening the sac. Thus in femoral 
hernia, for instance, in which, I suppose, the 
stricture is more tight, and the injury to the 
bowel, consequently, more speedy, if the strangu- 
lation has clearly existed from sixteen to twenty- 
four hours, it is best, as a rule, to open the sac, and 
determine definitely the condition of the bowel. 
Lastly, I think we may learn from this case 
that though the operation for hernia may not in 
many cases be attended with difficulty or prove 
a formidable operation, yet that not unfre- 
quently circumstances arise, as for example, 
that of opening or not opening the sac, return- 
ing or not returning the bowel into the abdo- 
men, requiring the nicest judgment as well as 
ample experience in order to arrive at a correct 
decision, a decision, be it remembered, that will 
probably decide the patient’s fate. 

Cass 4. Whilst attending the University at 
Edinburgh, a woman was admitted, July 6th, 
into the hospital, under Sir William Ferguson, — 
having a femoral hernia which had been stran- 
gulated, it was reported, four days, and being 
an interesting case I watched it carefully and 
took notes of it. The operation was performed 
immediately, the intestine, Sir William remark- 
ing, after opening the sac, having a suspicious 
aspect, but felt firm, and he should return it. 
The wound was closed by sutures and straps. 

8th. The sutures were removed from the 
wound, which looked well; abdomen greatly 
distended; slight hiccup and some vomiting, 
countenance collapsed. 

10th. Feeces in small quantity have appeared 
at the wound; bowels have moved, and she 
seems a little improved. 
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11th. On Ferguson pressing his hands on the 
abdomen, a large quantity of thin, dark-colored 
feces escaped from the wound, which is open 
and sloughy ; pulse of moderate frequency and 
good strength, but her general aspect indicated 
great prostration ; no vomiting. To have wine 
and nourishment ad libitum. 

12th. Better, pulse good, no vomiting, copious 
discharges of feeces from the wound, abdomen 
less tumid. 

13th. About the same; feces discharged by 
the wound and none per anum. 

14th. Better ; tongue clear and moist; feces 
escape freely from the wound but none per 
anum. 

22d. Patient has been doing well since last 
date, and fecal matter is now discharged with 
the enemas. 

25th. Has had one natural evacuation, and 
continues to improve. 

30th. Wound nearly closed and very little 
fecal discharge from it, the bowels moving 
naturally. 

August 6th. General health much improved ; 
a fistulous opening still remains, through which 
alittle colored matter is discharged ; evacuations 
natural. 

13th. Left the hospital, a small aperture, 
sufficient to admit a probe, remaining. A truss 
was applied prior to her dismissal. A week 
subsequently she was readmitted, and next day, 
August 21st, I found her retching and vomiting ; 
abdomen greatly tympanitic; pulse very small 
and weak; countenance collapsed; lips livid; 
wound about the same as when she left the 
hospital ; bowels reported as regular ; no cause 
assigned for her present condition. She died 
next morning; no post-mortem. 

Remarks. This case tends to confirm the cor- 
rectness of the remark made on the previous 
case as to the difficulty of determining the true 
condition of the bowel in these cases. Here was 
an experienced surgeon, accustomed to operate 
and familiar with the aspect of the bowel, both 
in its normal and morbid condition, and yet 
with the sac opened and the naked bowel before 
him to see and feel, he manifestly came to a 
wrong decision, and had he returned the bowel, 
as he designed, into the abdomen, the patient’s 
fate would probably have been soon sealed, but 
it appears to me, and fortunately for the patient 
that it was so, that the intestine was only re- 
turned to the neck of the sac, and there remained, 
and on the 9th or 10th, three or four days after 
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the operation, gave way, allowing fecal matter 
to escape at the wound. It would be something 
wonderful indeed, it seems to me, to suppose 
the strangulated knuckle of intestine to have 
been returned into the abdomen, and that it 
should have remained for three or four days 
precisely at the same spot, namely, the neck of 
the sac. 2. It did appear to me, and does now, 
that if this woman had remained in the hospital 
until the fistula had completely closed, and this 
she ought to have done, that she might have per- 
fectly recovered. Peritonitis, from some cause, 
appears to have occasioned her death. 

Case 5. During my connection with the Dic- 
pensary already alluded to, a woman, zt. 40, of 
feeble constitution, was admitted a patient and 
visited by me. I found her suffering from 
violent vomiting of bilious matter, the slightest 
article taken into the stomach being immediately 
rejected ; pain in the epigastric region increased 
on pressure, and a spasmodic pain recurring at 
short intervals in the umbilical region ; bowels 
constipated ; cramp of the gastrocnemii muscles 
and fingers; pulse small and weak; skin 
wrinkled and of a dark color; tongue coated. 
Patient stated that three years ago she experi- 
enced a very severe attack of Asiatic cholera, 
since which she had been subject, at intervals, 
to paroxysms like the present. Prescribed pills 
of calomel and opium, turpentine enema, and 
poultices to the abdomen. The pain and vomit- 
ing soon ceased, the bowels were freely moved, 
the evacuations being dark and fetid, and she 
soon regained her usual health. I attended her 
in a number of such attacks, recovery being 
always speedy. In the last one she had been 
sick for two days, precisely as before, the same 
remedies being resorted to with apparent relief, 
with the exception of the bowels not being pro- 
perly moved. The state of prostration became 
very great, pulse small and weak, skin cold ; 
abdomen very slightly tumefied, but not par- 
ticularly tender on pressure. She rapidly sunk 
and died, three scanty evacuations by enemas 
being all the movement of the bowels that could 
be obtained. 

Post-mortem, When the body of this woman 
was laid on the table and exposed for dissection, 
and my eye caught sight of a tumor in the right 
groin, I know not that in all my professional 
career I ever experienced deeper mortification, 
for the truth immediately flashed upon my 
mind, this woman has died of strangulated 
hernia, and I knew it not. But so it was, and 
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here is what dissection revealed. On the right 
side was found a femoral hernia, about the size 
of a pullet’s egg, the integument covering it 
not being in the least discolored, and reduction 
could not be accomplished. On laying open the 
sac a knuckle of small intestine was found ad- 
herent to it by soft and evidently recent 
adhesions ; the bowel was of a darkish color, 
but nothing like gangrenous; the sac contained 
also a small portion of omentum, which was 
firmly ad#erent to it. The whole calibre of the 
bowel did not seem to be involved in the hernia, 
one side of the bowel being extended into the 
sac in the form of a pouch, leaving a small 
space for the passage of the intestinal contents. 
The stricture was very tight. On opening the 
abdomen the small intestines were found con- 
siderably injected, but the peritoneum was 
shining and transparent, the vessels being dis- 
tinctly traceable to their termination, and not 
the slightest adhesion existed between them. 
The peritoneal cavity contained a few ounces of 
muddy serum. 

Remarks. When all was over, and it was too 
late to be of any service, the husband of this 
patient could state that both he and his wife 
were aware of the existence of this tumor, and 
that it was induced about eight years before by 
lifting heavy burdens ; that it never disappeared, 
but was always much larger during the 
paroxysms above described. It seems strange 
that a person could be sick so many years, and 
so often as this woman was, and yet neither 
herself nor husband give any intimation of the 
existence of a tumor in the groin, and yet this does 
frequently occur, especially among women, and 
evinces how much vigilance is necessary on the 
part of the physician in such cases. ,Had I 
been a clairvoyant, and been enabled to look 
into, through, and all around this patient, I 
should, of course, have detected this hernia, but 
laying claim to the possession of no such won- 
derful faculty, and my patient and her husband, 
from false delicacy or stupid ignorance, being 
both dumb, the case was left to pursue its own 
course, to a fatal termination. Still I do not 
excuse myself from blame. My mind was 
strongly impressed with the idea that there 
were bilious attacks succeeding to a severe 
attack of cholera, but yet, when too late, I could 
perceive that there was a combination of 
symptoms which ought to have awakened a 
suspicion of hernia, and induced me to search 
for it. It does not seem as though there was in 
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this case sufficient inflammation, either within 
the hernial sac or abdomen, to cause death, and 
I account for her speedy dissolution on the sup- 
position that in her feeble condition a slight in- 
flammation, even in its first stage, was suffi- 
ciently depressing to extinguish life. I suppose 
that these repeated attacks which the patient 
experienced arose from temporary obstruc- 
tion in the bowel and incipient strangulation, 
and that by the means resorted to they were for 
the time overcome. In case of an operation in 
this instance, I think it very doubtful as to 
whether the bowel could have been returned, 
the omentum certainly could not. 

Case 6. Whilst officiating at the already men- 
tioned Dispensary, a man was admitted a 
patient, set. 40, of a pale, phthisical aspect, who 
stated that for some weeks past he had been 
suffering from cough and hemoptysis. He 
further stated that a few hours ago, whilst 
making some little exertion, he experienced 
severe pain in the right inguinal region and the 
manifestation of a tumor there. He had vomit- 
ing and constipation. The dwelling and sur- 
roundings were miserable. On examination, I 
found an oblique inguinal hernia, occupying 
the inguinal canal, and which by taxis could be 
made to ascend to the internal ring, but further 
than this I could not make it go. I called to 
my aid one of the surgeons to the Dispensary, 
who, also failing to accomplish reduction, 
undertook to relieve the stricture by operation. 
By way of explanation of what follows, I would 
here state that the operator was a comparatively 
young man, not having received the appointment 
long, and having never operated for~ hernia be- 
fore. He made the usual incision, but, as I 
judged, too much over the external ring instead 
of the internal, where the seat of stricture was. 
He opened the sac all right, but had then to 
pass his finger quite a distance to reach the 
stricture. He made several efforts to pass up 
a director on which to divide the stricture but 
failed, and finally became so embarrassed that 
he gave it up, closed the wound, and the patient 
was left on my hands to die, but strange to say 
he would not die, and did not, but for about 
three weeks vomited fecal matter, being greatly 
prostrated and abdomen distended, and every 
visit I expected to find him dead. He was given 
opium and all the nourishment that could be 
taken. At the end of about three weeks the 
vomiting suddenly ceased, as also the pain and 
distressing feelings in the abdomen ; the bowels 
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spontaneously moved freely, and it was evident 
that the hernia was reduced. The opium and 
nourishment were continued, and in a few days 
he was in his usual state of health. 

Remarks. My first remark is that in this case 
the vis medicatrix natura was evidently the 
best surgeon ; all the credit that can be given to 
the operator, and that is considerable under the 
circumstance, is that he did no injury to the 
bowel by his manipulations. 2. The wonderful 
tenacity of life manifested by some individuals. 
Here was a man surrounded by squalor, and 
under the most desperate circumstances for 
three long weeks, and yet finally triumphing 
over all, and making a good recovery. The 
stricture in this case seems to have been suffi- 
ciently tight to obstruct the passage of the 
bowel, but yet not sufficiently firm to strangulate 
the bowel and obstruct its circulation, for in 
this case gangrene must have taken place long 
before the expiration of three weeks. 


HEADACHES, FROM HEAT-STROKE, 
FROM FEVERS, AFTER MENINGITIS, 
FROM OVER USE OF BRAIN, 
FROM EYE STRAIN. 


BY 8S. WEIR MITCHELL, M.D., 
Member of the National Academy of Sciences, 


In the recent discussion of neurosal head- 
aches, the attention of the profession has been 
well recalled to this everyday subject, yet not 
by any means has all been said as to the 
other forms of intra-cranial pain. We have 
had occasion to see most of these varieties of 
pain at my clinic; others are, for obvious 
reasons, more common in private practice, but 
as tonone of them are we, as yet, clinically, 
so well informed as we now are in regard to 
migraine. As concerns headache, its causes 
and cures, if we leave out migraine, I do not 
know a subject in medicine so unsatisfactory in 
its literature. In England, when all other possi- 
ble causes fail it is said-to be gouty. Gout 
being there an easy and credible answer to all 
medical riddles. Indeed, it is curious tosee how 
much it figures as a cause in English medical 
books, while with us it is, in truth, a disease so 
rare that probably many country practitioners 
have never seen a case of acute gout.* I myself 

* This very extreme statement is strictly cor- 


rect. On the day after writing it I had occasion to 
meet three physicians, one from a large country 


town and two from purely agricultural regions; no 
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have seen, in three years, one instance of really 
acute gout. In fact gout went out when 
Madeira became a possible wine to the very rich 
alone. 

In place of gout as a hidden cause of head- 
aches, I find the American physician apt to fall 
back upon neuralgia or rheumatism, and no 
doubt neuralgic headaches are common enough 
in all their furms, and are often to be dealt with, I 
think, as neuralgias of the meningeal branches 
of the fifth nerve. As to rheumatic headaches, 
they at least are rare, very rare; that is, occa- 
sional fits of pain in the head distinctly to be 
traced to rheumatism. 

There are, however, many headaches which 
can be assigned to one of five causes or origins. 
Some of them are very common in this country 
and some may be found, I presume, in all 
climates, although but little attention has been 
given to them. I shall deal with them here in 
turn, looking upon this present delineation as 
but a mere clinical sketch, greatly needing to be 
filled up from future observations. 

The five forms of headache to which I wish 
to call attention are :— 


1. The sun-headache. 

2. The headache which follows cerebro-spinal 
meningitis. 

3. The headaches left by low fevers, such as 
typhoid. 

4. The headache from over use of the brain. 

5. The headache from eye strain. 


All of these cephalalgias I have seen many 
times, and of every degree of severity, some- 
times as recurrent pains and sometimes as 
chronic, and rarely absent. As to prognosis, and 
as to chances of relief, they greatly vary, as I 
hope to point out. 

Headache from over-heating I have elsewhere 
called sun-headache, because it is commonly 
due to that source of heat, and I can recall only 
one example of it as arising from any other form 
of over-heating. 

I have notes of fourteen cases of sun-headache, 
and have certainly seen a much larger number. 


one of them had ever seen a case of gout. This fact 
is worthy of note. We certainly see gout in our 
great cities ; but as compared to what it once was, it 
may besaid hardly to exist. Perhaps these com- 
ments may bring out from others some statements 
as to the amount of gout, north or south, in town or 
country. Such infermation would be curiously 
well worth the gathering. I think it would show 
most clearly how little the American doctor should, 
in some directions, trust the English Text-Books, 
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It arises in one of two ways, of which typical 
cases will best tell the story. 

In one there is sun-stroke with all its dangers, 
and in full completeness of symptoms, and as a 
consequence, future liability to headache. In 
the first case of this kind which I saw, a physi- 
cian fell insensible, from sun-heat. He remained 
insensible at least a week, and then awakening 
by degrees, became conscious of a headache so 
terrible that his almost frantic entreaties to be 
bled, which at first were looked upon as delirious 
ravings, were listened to, and he was bled over 
thirty ounces ; he remembers still, through these 
days when there is too little bleeding, the 
ecstasy of relief it brought him, leeches, baths, 
cold, and so on having been vainly tried. After 
it, came a deep slumber and rapid convalescence. 
The legacy left by this sunstroke was a liability 
to headache unknown before; exertion, slight 
over-feeding, too long study, all had power to 
bring back headache, which usually affected the 
forehead or vertex, and lasted a few hours or a 
day, to be eased always by sleep. A hot room 
or sun-heat was a most sure cause of return of 
pain, and, as usual, sun-heat being the worst of 
all heats, since during’ exposure to sun we are 
also apt to be in motion, and thus making heat 
ourselves. This case is a type of the rest, ex- 
cept that sunstroke often leaves a chronic and 
almost constant pain, liable to increase in sever- 
ity at times. The owner of an oyster smack, 
much exposed to sun-heat, while working hard, 
had a slight sun-stroke, was senseless one night, 
and wandered in mind for some days, having 
high fever the while. Then he got well, save 
for a slight but steady frontal headache, which 
lasted through a year, after which, until now, 
being in all three years, he suffers pain only on 
great exertion, or upon being a while in the 
sun, Also he has at times, like all of these 
patients, headaches which can be traced to no 
obvious cause. 

Quite rarely the headache is attended with 
vertigo—usually a sense of want of power to 
balance, and not a feeling of change of position 
or.of movement in objects seen. It is more 
common to find great disability to use much 
physical exertion ; that is, exercise, if at all 
severe, brings on @ pain which sometimes 
steadily increases, so as at last to inhibit ex- 
ertion for a time. An extreme example was 
seen by me in the case of a very able man, who 
gave up school teaching on account of the effect 
of its confining life on his health. The first 








[Vol xxxi, 


summer he developed, in the harvest field, in 
July, a headache, which returning earlier each 
day of heat and labor, at last forbade work. It 
did not cease with rest, but grew worse fora 
week, having with it a high fever. Then it left 
him, and returning on small exposure to heat, 
would often last a week. It is now four years 
since he suffered from the sun, and in the last 
year the pain is felt daily for a time and then 
is absent a week or two. It gets worse towards 
night, but he thinks his head is never quite 
painless ; a cough, a sneeze will hurt it. Has 
rarely true vertigo, and has no nausea, but if he 
lifts a heavy weight the pain comes on, or if pre- 
sent grows intense, the vision gets blurred, and 
he suddenly loses strength. The eye ground is 


normal, acuity of vision perfect, urine healthy, - 


bowels regular, but life is deprived of all energy, 
and while memory and intellect are alike good, 
their long or intense use breeds pain. Then, 
lastly, he has a symptom not noticed in books, 
but frequent in these cases, a more or less 
persistent soreness of scalp over the site of the 
pain, which is either frontal or occipital. 

These are fair types of sun headache. There 
is a typical sun-stroke followed by a novel 
liability to headache. Or else long continued 
and frequent exposure, without an acute stroke, 
brings on a headache which in either case re- 
peats itself in the future. In the summer it 
comes surely, and often, and severely, gnd on 
curiously slight exposure to the sun. In winter 
it is less frequent. Then also, in bad cases, it is 
worse from exertion, and although the mind is 
not perceptibly enfeebled, there is a lessened 
capacity for mental labor, and sometimes almost 
an impossibility to read, write, or think in- 
tensely. 

The future of these cases is, on the whole, 
hopeful, if they can secure retreat to cool regions 
in summer and are free from the need to exert 
their muscles actively at that season. I havé 
never treated a case in the outset when it was 
an immediate result of sun-stroke, but I am 
sure it would need other treatment than that 
which is wise in the ucuteness of the thermal 
stroke. I have said, in the appendix to Dr. 
Horatio Wood's able essay on “ Thermal Fever,” 
that the consequences of this disease are usually 
some grade of meningitis, cerebral or spinal, or 
both, and I have there, by cases, supported the 
assertion, which since then I have seen new 
reason to trust. I believe that sun headache is 
probably a meningeal congestion, or sometimes 
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a sub acute inflammation, with variable degrees 
of disturbance of the sub-meningeal gray matter 
of the brain. 

I have in several cases tested this belief, 
where the condition seemed doubtful, by allow- 
ing my patient to inhale nitrite of amyl. It is 
apt to cause an increase or return of exactly 
that kind of pain which the patient knows as “‘ his 
headache,” while, in healthy people, it usually 
gives rise only to a sense of fullness. I do not 
know if the tendency to a too easy and great 
filling of the vessels on exertion, physical or 
mental, be the essence of the disturbance which 
gives the headache. It may be but a link in 
the pathogenetic chain, but it seems to be an 
essential link. This headache, like many 
others, is a congestive headache. Where 
it is intense and frequent, I do not hesitate 
to leech. Twice, at least, where the pain 
was frontal and one-sided, section of the 
temporal artery proved invaluable. The cold 
douche, twice a day, comes next in usefulness, 
and a long sea voyage in cool latitudes has 
again and again proved of service. I may 
say has proved curative. The hygienic pre- 
cautions are obvious, but as to drugs I speak 
with graver doubt. I think that I have seen 
most good from the long use of small doses of 
iodide of potassium (five-grain doses), with ten- 
grain doses of a bromide, preferably the 
lithium bromide. In these days of utter scorn 
of the specific effects of mercury, I should not 
fail to add that in rare instances of steady sun- 
pain I have seen it yield for the first time, while 
the patient’s gums were “ touched” by calomel, 
and I shall have to make the same sad confes- 
sion as regards another form of headache. I 
have used, with no valuable effect, belladonna, 
and as to ergot I am still in some doubt. Iron 
is sometimes badly borne, and arsenic is the 
most available of the tonic remedies, but it must 
be most persistently and patiently used. 

It is necessary at times to do something to 
give immediate relief to the too prolonged pain, 
and in these cases a combination of cannabis 
indica and morphia answers very well ; but in a 
disease so wearisome and long, it is well to be 
more than cautious in ordering narcotics. 

There is a milder form of heat headache, 
which is not the direct result af any form of 
sun-stroke. I do not think it can be very com- 
mon, but I have met with a few cases, and know 
of others. It is simply a vertex headache which 
occurs only in bummer, and then usually from 
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uncommon exposure to heat. It passes off dur- 
ing the following night, and is, I believe, more 
often to be met with in women than in men. 


Headache, Following Cerebro-Spinal Menin- 
gitis. 


I have placed this form of head pain after 
sun-headaches, because they are more akin than 
any of the remaining cephalalgias. Their 
pathogenesis is also more clear, and I have 
twice, at least, been able to trace the following 
distinct sequence: First, a long attack of cere- 
bro-spinal meningitis, being probably what we 
call spotted fever, slow recovery, followed by a 
protracted headache, chiefly on the vertex ; next, 
a long period in which there was frequent head- 
ache from heat, or under provocation of exercise, 
or use of brain, or without distinct cause. Then 
came evidences’ of basilar meningitis, double 
vision, hemi-anzesthesia of the face, and lastly, 
signs of cervical meningitis, partial brachial 
palsy, and in one case convulsions. One case 
ended in death, and exhibited evidence of old 
meningeal lesions of brain and cord; the other 
is still alive and under observation. With such 
evidences it becomes most probable that the 
headaches which follow cerebro-spinal menin- 
gitis are due to permanent subacute lesions of 
the meninges; also they help to make likely a 
similar pathogenesis in sun-headaches. 

The post-meningitis headaches are more apt, 
I think, to follow the forms of disease which 
affect the periphery of the brain, rather than 
the basilar meninges. They are also more 
severe, and are more apt to take on the form of 
chronic every day headache, of which my note 
books offer several examples. I have now in 
my care a case in which the pain lasted steadily 
for a year, and after fading away altogether 
was renewed with fresh violence by a single 
long exposure to the sun. 

It has now ceased to be continuous, and, 
under the use of iodide and bromide of potas- 
sium, with cold douches, and a strict diet of milk 
and vegetables, is becoming a rare and lessening 
plague. 

The same causes which increase heat-head- 
ache act in like manner on the pain we are now 
considering. Sun-heat, exertion, mental labor, 
and worry or excitement, are to be sedulously 
avoided, while the treatment is also in every 
respect the same. As to the remote prognosis, 
I can say less, since I have not been able to fol- 
low far enough such a number of these cases as 

















70 Medical Societies. 


would enable me to speak on this point with 
full authority. 
The Post-febrile Headaches, 

Or those which follow typhoid or typhus, and 
severe malarial fevers, are, I think, more rare 
than those of which I have just spoken. I have 
notes of but four examples, and can, therefore, 
speak with less assurance as to all of their pecu- 
liarities. Two of these cases were in young 
girls, who, before their fevers, had no headaches. 
One was in an older woman, and one in a mid- 
dle-aged man, but I can recall others of which 
I have no notes. 

We may take this as a type. A well-made, 
sturdy girl, of eighteen, had a typhoid fever, 
lasting for a month. The head symptoms were 
well marked. It left her with a liability to 
intense headache, which recurred about once a 
week, and was confined to the vertex whenever 
it was not a generalized intra-cranial ache. It 
was no worse in summer, but was increased by 
exercise, and seemed, indeed, to be at times 
brought on by physical fatigue. It was said to 
make pale her usually quite rosy face, and this 
was surely so, when, as chanced rarely, it lasted 
for many days ata time. By slow degrees this 
headache became less severe, and less frequent, 
and finally, after a prolonged bronchitis, which 
put her to bed for three weeks, it altogether 
vanished. In allother respects her health was 
perfect during the many months in which I 
treated her. This is a simple and too meagre 
clinical history. A frequent headache following 
typhoid fever. A head-pain, without eye trou- 
bles or nausea, but severe and frequent. I have 
seen a like outbreak of headache after remittent, 
and once after yellow fever, but in this latter 
case there was quite a steady ache, made 
worse at times, and with it a constant lumbar 
pain, such as sometimes is left as the sole legacy 
of a typhoid attack. 

I have found these post-febrile headaches very 
unmanageable, nor have I any reliable means 
of tracing them to local vasal conditions of full- 
ness or emptiness. Strict care as to the bowels 
is one essential aid. Steady exercise is another, 
and I may remark here that two of my patients 
being daughters of farmers in easy circum- 
stances, their treatment was made difficult by 
the fact of the inertness of our country-bred 
girls, who take but a tithe of the exercise which 
city women are used to. I noticed in both of 
these cases that the change to city life relieved 
the headache before they applied to me, so that 
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I fancy change of air is valuable, as it is in 
nearly all headaches. But despite all treatment, 
local or general, such headaches are apt to en- 


dure for years. 
(To be Continued.) 


<-> 


MEDICAL SocIETIES. 


WISCONSIN STATE MEDICAL SOCIETY, 


The Wisconsin State Medical Society held its 
Twenty-eighth Annual Session in the city of 
Janesville, June 16th, 17th, and 18th. 

The Session was called to order by President 
Waterhouse, and Dr. Whiting pronounced the 
address of welcome, 

After the usual preliminary business, reports 
of the standing Committees were called for, and 
“>” were presented as follows :— 

urgery. By Dr. L. G. Armstrong. ‘‘ On Re- 
cent Improvements in ng eT Appliances.” 

Obstetrics. By Dr. F. H. Linde, “ On Obstet- 
rics in General Practice.” 

Pathology. By Dr. C. L Stoddards, “On 
Liver Pathology, Old and New.” 

Medical Riacetien. Papers by Dr. Mason 
and Dr. Whitney. 

Diseases of Eye and Ear. By Dr. E. W. 
Bartlett, “‘On Progressive Near-sightedness.” 

Volunteer papers and cases were also pre- 
sented by the following gentlemen and discussed 
by the Society. 

Dr. H. Van Dusen narrated an instance of re- 
moval of the entire one-half of the inferior 
maxillary bone, with, as he believes, its 
periosteum, followed by its perfect reproduc 
tion, without deformity. 

Dr. Irwin related an interesting case of 
metastatic action between an inflamed parotid 
gland and the meninges of the brain. j 

Dr. Manly gave the history and pathological 
condition of a case of carcinomatous colon. 

Dr. Griffin, in compliance with a request made 
by the Society a year ago, read a carefully pre- 
pared and exhaustive treatise on vaccination. 

Dr. Marks was called out, and gave a running 
digest of what he had seen of interest to the 
profession during his recent vacation in Europe. 

Dr. F. H. Linde gave a detailed description of 
a case of disease of the shaft of the femur and 
knee-joint, and exhibited pathological speci- 
mens. ; 

Dr. Kempster, Superintendent of the Northern 
Insane Asylum, read an extensive and ably pre- 
pared paper bearing upon his specialty, in ac- 
cordance to the invitation of the Society. 

Dr. Palmer described a case of foreign body 
in the lung, removed by tracheotomy. 

Dr. Morrill gave the history of a case of pu 
erperal eclampsia. 

r. Linde described a novel case of destruc 
tion of the entire scalp by accidental contact 
with the machinery of a shingle mill, and 
the obstacles he encountered in endeavoring 0 
effect cicatrization. Although ten months have 
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already elapsed since the accident, the ulcer 
still covers a considerable portion of the origi- 
nal wound. Skin fting ‘had proven but 
moderately successful in the case. 

Dr. Senn read a scientific paper on operative 
treatment of pleural exudation. 

The membership of the society was rein- 
forced by the admission of the following gentle- 
men :— 

Dr. Geo. H. Calkins, Waupaca; Dr. J. E. 
Gee, Brandon; Dr. William T. Leonard, Wo- 
newoc; Dr. Alois Graettinger, Milwaukee ; 
Dr. E. E. Loomis, Janesville; Dr. Samuel S. 
Bowers, Fond du Lac; Dr. Eli W. Fairman, 
Oxfordville; Dr. Charles E. Booth, Elroy ; Dr. 
Geo. E. Catlin, Geneva; Dr. Benj. T. Phillips, 
Menominee; Dr. Clark I. Miller, Whitewater ; 
Dr. G. M. Steele, Oshkosh ; Dr. Wm. Monroe, 
Monroe; Dr. Geo. D. Wilbur, Mineral Point; 
Dr. T. W. Evans, Stoughton; Dr. J. C. Hall, 
Monroe; Dr. H. W. Bradshaw, Monroe; Dr. 
Wm. Hausman, Ashford. 

The address delivered by the retiring presi- 
dent, Dr. Waterhouse, was a scholarly, thought- 
ful production, on indolence in the profession, 
and was received with marked favor. 

The election of officers for the ensuing year 
resulted in the selection for President, Dr, J. T. 
Reeve, Appleton; First Vice-President, Dr. E. 
W. Bartlett, Milwaukee; Second Vice-Presi- 
dent, Dr. L. G. Armstrong, Boscobel; Secre- 
tary and Treasurer, Dr. Theron Nichols, Mil- 
waukee; Assistant Secretary, Dr. Wm. Fox, 
Madison. 

The Standing Committees were then an- 
nounced for the ensuing year :— 
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Arrangements—Drs. Brown, Fox, Hobbins. 

Practice—Drs, Ferrin, Manley, Brenton. 

Surgery—Drs. Marks, Dodge, Mason. 

Pathology—Drs. Palmer, Wiggenton, Senn. 

New Remedies—Drs. Armstrong, Fox, Brett. 

Medical Education—Drs. Waterhouse, Wil- 
bur, Hunt. 

Diseases of Ear and Eye—Drs. E. W. Bart- 
lett, Stoddard, H. B. Johnson. 

Finance.—Drs. Dickson, E. M. Rogers, God- 


frey. 

Evthics.—Drs. Faville, Dalton, Bond, Water- 
house, Russell, Galentine, H. Van Dusen, J. G. 
Meachen, Senn. 


SPECIAL COMMITTEES. 


Diseases of Brain.—Drs. Kempster, Fuller. 

Diseases of Skin.—Dr. C. Linde. 

Delegates were appointed to the American 
Medical Association, and to the medical societies 
of adjoining States. 

The Society then adjourned to meet on the 
first Tuesday in June, 1875, in the city of Madi- 
son. 

The profession of the State may with good 
reason feel encouraged in their efforts to main- 
tain a State Medical Society. The recent ses- 
sion showed not only an increased attendance, 
but other indications of a vigorous, healthy 
growth. The papers presented were carefully 
prepared, and of unusual value. The citizens 
of Janesville, with the Committee of Arrange- 
ments, contributed very much to make the 
meeting pleasant as well as profitable. 


Turon Nicuoxs, Secretary. 
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PERISCOPE. 


Villate’s Mixture and its Uses. 


Dr. R. R. Hopkins says, in a paper in the 
New Orleans Medical an hurpicat ournal :— 

GENTLEMEN :—The introduction of Villate’s 
mixture in the surgical therapeutics is of recent 
origin. A French veterinary surgeon having 
stated that with the use of this solution he daily 
cured caries of bones in animals, and especially 


‘in the horse, Dr. Notta first thought of applying 
a 


the remedy to the human subject, and in March, 
1863, published six observations. The cele- 
brated Nélaton heard of the result, and gave it 
4 trial in his extensive practice, both in the 
hospital and outside. His successes were such 
as to bring this new therapeutical agent to the 
notice of the medical wera. 

In March, 1866, Dr. Notta published two 
memoirs confirmatory of these assertions, which 


. 





proved to be worthy of a premium from the 
Academy of. Medicine and a reward of 3000 
francs. 

It was in January, 1829, that Villate, the 
author of this solution, made known his first 
successes. 

In 1831 Mr. Miroud gives the formula of the 
mixture of Mr. Villate, and says: “I have had 
several times the opportunity of observing its 
salutary effects in cases of caries. I noticed 
that it hastened the exfoliation of the necrosed 
or carious parts, gave a more healthy appear- 
ance to discolored surfaces, and had a tendency 
to stop certain morbid exhalations,” bi gt 

During the ensuing ten years no mention 1s. 
made of this preparation. Some practitioners 
used it, but never published the result3 of their 
observations. 

Up to 1842 the operation on the horse for 
fistulous withers was very frequently performed ; 
but from that time, and since the publication of 
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some very good observations on the use of this 
mixture injected in the fistules resulting from 
caries of the fi ilage of the bone of the 
foot (javart cartilagineux), that operation was 
altogether put aside. 

From this date the solution became generally 
known, and the reputation of a few eminent 
veterinary surgeons is due solely to the rapid 
cures obtained by the use of this preparation. 

They employed it against denuded surfaces, 
fistules, caries, necrosis, profuse secretions, 
catarrhs of the ear, and some skin diseases of 
long standing. They always observed that the 
greater the chronicity the more satisfactory was 
the result. Its use was to be kept up until 
complete recovery. Even in cases where in- 
struments had to be used for the removal of a 
large sequestrum the topical application of this 
agent subsequent, as also previous to the opera- 
tion, has always proved itself superior to all 
other known substances. 

It has been used in caries of almost every 


bone and articulation of the body; in cold ab- | posed 


scesses of the neck, deltoid region, back, supe- 
rior third of the thigh; in fistules resulting 
from abscesses by congestion; those of the 
lachrymal gland, of the anus, of tuberculous 
affections of the testicle, etc. Diluted in water, 
= part to ten, it is said to cure every case of 
eet. 
’ Though I am inclined to believe that the effi- 
cacy of the mixture has been exaggerated by its 
advocates, still I do not doubt of the accuracy of 
the observations gathered and published, and 
think it a good addition to our therapeutics, 
Lately in Paris, Dr. Polaillon cured several 
cases of chronic otorrhea with this solution. 
The facts were so evident, the treatment so 
simple, that I concluded to use it in such cases, 
should I have an opportunity. During the last 
two years I have used it successfully four times ; 
and in my researches, having failed to find any 
mention made b > seinen ry sicians where 
this preparation has been u vt concluded to 
present to the Association my observations, 
with a few general remarks on the mixture. 
The original formula of this solution, as first 
composed by Villate,.is as follows ;— 


kt. Liquoris plumbi subacetatis, 3} 
Zinci. sulphatis, crystal, 


Cupri. sulphatis, “ art - 
.5vjss. M. 


Aceti. vini. albi. 

Dissolve the salts in the vinegar and add the 
subacetate of lead. Shake before using. 

Dorvault, Bouchardat, and some other authors 
put 3viij of vinegar instead of Zvjss; but Dr. 
Notta does not think that this modification is of 
any advantage, and prefers Villate’s original 
formula. 

It is very important that this preparation 
should be made as I stated. Druggists very 
often substitute for the white wine vinegar a 
solution of pyroligneous acid, in which case the 
liquid acts like a powerful caustic, and the 
patient cannot bear its application. These two 
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solutions can be very easily distinguished at 
first sight: when the pyroligneous acid is user, 
the solution, once settled, has @ bluish hue; bu; 
when prepared with the white wine vinegar it 
has a greenish hue. This is acapital point, for 
surgeons have noticed a great difference in 
using both preparations on the same patient, 
The pyroligneous acid solution has produced 
excessive pains and serious symptoms of irrita- 
tion and inflammation. 

I do not understand the idea of Villate in 
combining such substances, for the result is 9 
general decomposition. 

Evidently the mixture of Villate owes ity 

precious qualities in therapeutics to the presence 
of all those substances entering into its composi- 
tion, and not to any special one to the exclusion 
of the others. Each of these salts tried alone 
acts more or less like an astringent or a i 
but does not give the same results; therefore, 
however strange seems to be the preparation, it 
is — not to modify it as some have pro- 
to do. 
The mixture of Villate, when first injected 
into a fistule, or applied to a wound, produces a 
sharp pain which may last an hour or more; 
but the patient soon becomes accustomed to it, 
and in a few days bears it without complaining, 
To avoid violent pains in nervous or irritable 
patients it should be at first diluted with water 
and the dilution gradually made stronger unti 
they can bear it pure. The first injections de- 
termine inflammation in the parts coming in 
contact with the solution. Those inflammatory 
symptoms are generally limited. Suppuration 
is more abundant, but will soon diminish and 
stop entirely, which indicates a rapid process of 
cicatrization. In caries, flakes of bones will 
very often be washed out by the injections, or 
thrown out with the suppuration, but after their 
elimination the cure enn follow. 

Judging from the effects produced, the mix- 
ture of Villate seems to act as a mild caustic in 
stimulating the wounds, and sometimes in form- 
ing on the surface a thin eschar, or a false 
membrane, which, when removed, leaves 8 
healthy and granulating tissue ready for cica- 
trization. 
may be too active, therefore it is necessary to 
watch the effects of the mixture, and not to allow 
it to remain in the bottom of wounds. The 
mixture of Villate could not be used, like tine- 
ture of iodine, in the treatment of cysts or cir- 
cumecribed collections ; in other words, in cavi- 
ties not communicating with the exterior, into 
which more or less tincture of iodine can be 
safely injected. It is necessary that it should 
run out easily ; itshould therefore be employed 
only in the treatment of those cavities commu- 
nicating with the exterior by means of fistules. 

The effects of these injections are local. Some 
authors, however, declare that when the injec 
tions stop profuse suppurations, the modification 
brought over the local affections is such that 
patients recuperate very fast, appetite and 


strength are restored, and they themselves call 


the attention of the surgeon to the change. 





This escharotic action in some cases . 
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Action of Bromide of Potassium, 


The New York Medical Record contains an 
abstract of a paper by Dr. Carr, in which he re- 
marked that it was altogether probable that the 

‘bromide of potassium has been used in past 
ears as a kind of fashionable remedy, and, per- 
ps, many times without very definite knowl- 
edge why it was used. At the present time, 
however, we have arrived at a better knowledge, 
and the remedy can be prescribed with a degree 
of certainty that we are to obtain such and such 
results. 

The remedy is now recognized by the pro- 
fession in general as being one of efficacy, and 
if the results obtained when it is administered 
are not what were expected, it may be from 
want of knowledge of the peculiar conditions of 
system best adapted to its use, rather than from 

e lack of efficacy in the remedy itself. It now 
seems well established that bromide of potassium 
has the power to produce contraction of the 
capillary blood-vessels, particularly the capilla- 
ries of the brain. It is important, therefore, 
when the remedy is to be administered, to deter- 
mine, if possible, whether the brain is capable 
of resisting its action upon the capillaries. If 
the amount of blood thrown upon the brain is suffi- 
cient to produce capillary congestion, and con- 
sequent convulsions or epileptic fits, the ad- 
ministration of such a remedy as the bromide of 
potassium, which has the power to contract the 
capillary blood-vessels, will be of service; but if 
the brain is already without the on supply 
of blood, the extra amount which will be re- 
moved from it by the action of the bromide of 
— will not only not benefit the patient, 

ut will probably increase the force of the 
paroxysmal seizure. 

The preparation among the bromides which 
he most favored in the treatment of epileptic 
affections was the bromide of zinc. It is to be 


administered in fifteen-grain doses four times a | 4 


day. 


The Treatment of Bright’s Disease. 


The Doctor, of May, has a resume of the 
satires recommended by Dr. Immerman, of 

asle :— 

In acute parenchymatous nephritis the causa- 
tive indication most frequently coincides with 
the treatment of the fundamental lesion from 
which this affection is caused in the majority of 
cases. Besides this, we have in the acute, as in 
the chronic form of parenchymatous nephritis, 
to ward off all injuries which are caused by the 
ae of the kidneys, and which may 
call forth an increase and relapse of the inflam- 
mation. Hence a most careful avoidal of all 
catching cold, and forbidding in the diet all 
greatly spiced articles, as also alcoholic fluids ; 
at the most, small quantities of Bordeaux wine 
mixed with water are permitted to be drunk. 
The nature of the disease requires struggle with 
the hypersemia, which attains high proportions 
in the acute forms, and also is not wanting in 
the chronic forms, especially at the time 


Periscope. 
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when re. ensue. Of a recovery from the 
anatomical alteration in the cells of the paren- 
chyma we can only speak when we treat of the 
commencement of the swelling and degeneration 
of these ; all notable alterations are irreparable, 
and a cure is in the most favorable cases only 
ossible by throwing forth of the dead epithe- 
ium. 

Among the symptoms of both forms of paren- 
chymatous nephritis; dropsy takes the first 
place in the chronic; and in the acute, dropsy 
and uremia, on account of their dangerous 
character. These first engage the regard of the 
physician. Dropsy takes place on two occa- 
sions, from loss of albumen and retention of 
fluid ; in the chronic form the first is prominent, 
and in the acute, Bright’s disease, the latter is 
most important. The retention of the con- 
stituents of the urine, and perhaps also of the 
water, is further a cause of uremia. The symp- 
tomatic indication therefore requires, in both 
forms of nephritis, after the discovery of the 
loss of albumen; the getting rid of the water re- 
tained and the other urinary constituents, 
whether by the increase of other secretions 
which affect the activity of the kidney, or by 
clearing out of the urinary canals from the 
cylinders of epithelium, and attacking the 
swelling of the cells. The most important thera- 
peutic means of following these indications are : 
the employment of tannin, methodical diapho- 
resis, and diuresis and the milk cure. 

Tannin is given forth as gallic acid by the 
kidneys, and hence the recommendation of its 
use as a local astringent in kidney disease is 

erfectly rational. The use of this same remedy 
is to be confined to the times and periods of 
parenchymatous nephritis, in which we can 
count upon the presence of hyperemia and swell- 
ing in certain regions of the kidney, that is, in 
which some blood is seen in the urine; the 
uantity of the urine is lessened, and the quan- 
tity of albumen is lessened. Thisis quite with- 
out power in the contracted kidney, or in sta- 
tionary albuminuria, after alteration of the 
parenchyma to a great extent. 

Methodic ay eco is a very important in- 
crease to the therapeutics of dropsy. By the 
artistic production of profuse sweating, not only 

reat quantities of fluid are withdrawn from the 
od as much as 2.50 kilogrammes may be 


n= 3 Rival in two or three hours, but also, as 
Leube has shown, relatively great quantities of 
urea and other products of the repressive meta- 
morphosis of the tissues are got rid of, by which 
we may guard against uraemic blood-poisoning. 
The flow of blood to the skin which accompa- 
nies the diaphoresis at the same time works as 


an antagonist to the kidney congestion. Pro- 
fessor Immermann uses methodic diaphoresis in 
the following cases: 1. In hyperemia as a 
derivative, i. ¢., in acute Bright’s disease espe- 
cially, as also in relapses and exacerbations of 
chronic parenchyma‘ous nephritis, and indeed, 
whether the patient is dropsical or not. 2. In 
threatening or present uremia, and especially 
when none of the precursors of uremia are 
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resent, since, according to the observations of 

artels and Niemeyer, as the water transudes, 
the urea in the blood may call forth uremic 
symptoms. 

Methodic diuresis has for its aim a canaliza- 
tion of the kidney by casting furth of the uri- 
nary cylinders and recovery from the swelling 
of the epithelium. It is to be understood that 
the strong diuretics, squills, juniper, and can- 
tharides, in which the increase of the urinary 
secretion is the consequence of an irritation-of 
the tissues of the kidney, are out of the ques- 
tion ; only such diuretics are suitable by which, 
without direct irritation of the tissues, the fil- 
tration of the urine in the canals is made 
easier, or by which the same effect takes place 
by means of the special affinity of certain salts 
to the membrane and cells. mechanical in- 
crease of the sides pressure in the little canals 
can be caused by the use of large quantities of 
distilled water. Professor Immermann has for 
two years had excellent results from giving the 
patient daily two litres of distilled water, whilst 
the patient at the same time partakes of milk in 
acute Bright’s disease. Acetate of potassa in 
large doses is useful. 

he milk cure is useful in all cases where the 
atient can bear large quantities of milk well, 
both in acute and chronic parenchymatous 
nephritis. It acts as an easily assimilable albu- 
minous nutriment; by its water and its potash 
salts, it is a diuretic. 

Dr. Immermann, with the view that it is 
— in such diseases as threaten life to order 
rules of therapeutics distinctly, combines also 
in Bright’s disease the several active materials 
into a systematic and active treatment, and 
uses tannin in all suitable cases at the same 
time in solution, with methodic diuresis and 
diaphoresis, and finally the milk diet. The re- 
sults obtained in the hospital of Balse by this 
method were extremely good. 
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ReEvIEWs AND Book NorTICcEs. 


BOOK NOTICES. 


The Physiology of the Circulation in Plants, 
By J. 
Bell Pettigrew, m.p., etc. Illustrated by one 





in the Lower Animals, and in Man. 


hundred and fifty engravings on wood. Lon- 

don, Macmillan & Co., 1874. pp. 329. 

This volume presents 2 course of lectures de- 
livered at the Surgeons’ Hall, before the Royal 
College of Surgeons of Edinburgh, in 1872. The 
distinguished lecturer shows himself abundantly 
able to descant upon the circulation of the vital 
fluid, whether in animals or in plants. His ac- 
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count of the circulation in plants is intensely 
interesting, and by itself would prove of great 
value to the student of nature and her laws. 

On the subject of circulation in metals, he 
says, ‘‘ Seebeck has shown that when dissimilar 
metals are made to touch, or are soldered to- 
gether and heated at the point of contact, a cur. 
rent of electricity flows through the metals, 
having a definite direction according to the 
metals employed; which current continues as 
long as an increasing temperature is gradually 
pervading the metals, ceases when the tempera- 
ture is stationary, and flows in a contrary diree- 
tion with the decrement of temperature. 

In treating of the circulation in animals, he 
speaks of invertebrata, vertebrata, foetal circula- 
tion, valves ofthe vascular system, the ganglia and 
nerves of the head and their connection with the 
cerebro-spinal and sympathetic systems, in mam- 
malia. 

While treating of the foetal circulation, he 
says, ‘‘I am disposed to believe that the foetal 
and maternal tufts are radically distinct, and 
that each is provided with its appropriate cover- 
ings ; that, in fact, an open space exists between 
the two.” He designates this ‘the utricular 
space, from the fact that the utricular secretion 
or cotyledonous milk is poured into it.” 

Space will not permit us to pursue the sub- 
ject further. At every page the eye lights 
upon matters of the first importance, presented 
so clearly and so well illustrated that the reader 
is charmed into a forgetfulness of time. In his 
introduction, he says, “In order to give an in- 
telligible aceount of the circulation, and the ap- 
paratus by which it is effected in man, it will 
be necessary to avail myself of whatever 
collateral information is within reach. This 
will lead me to speak at more or less length of 
the so-called circulation in plants, of the cir- 
culation in the lower animals, and in the foetus. 
By adopting this method I hope to be able to 
lead up to the complex circulation as it exists 
in man, by a series of steps, which, when taken 
together, will form a sort of royal road to the 
goal at which we would ultimately arrive. The 
time devoted to the journey will not be lost if I 
succeed in placing before you the links, fearfully 
and wonderfully made, of a chain, on the in- 
tegrity of which life itself may be said to 
depend.” In this effort the author has suc 
ceeded to a wonderful degree. 
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and carefully prepared, so as to require little revi- 
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The Editor disclaims responsibility for any state- 
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A COLLEGE FOR SPECIALTIES. 

A few years ago some ambitious gentlemen 
in a northern city distributed a circular an- 
nouncing the formation of a college for instruc- 
tion in the specialties of medical science. The 
circular was unfortunately, one might say 
almost ludicrously worded, and was enough to 
quench the embryonic scheme at its very con- 
ception. Nevertheless, one who watches the 
rapid divarication of practice in all large cities 
must acknowledge that specialism is bound to 
win in all such centers of competition, whatever 
the old heads say to the contrary. 

It is the same in the old world; and the an- 
tagonism which the idea there encountered at 
one time is giving way. The Paris correspond- 
ent of the British Medical Journal says, in a re- 
cent letter :-— 

“ Notwithstanding all that has been said and 
written on both sides of the Channel in dispar- 
agement of specialism in medicine, specialists, in 
France at least, are, whatever be the motives of 
the parties referred to, daily on the increase ; 
and, as mentioned in one of my last letters, we 
have the approval of specialties by no less an 
authority than M. Depaul, Clinical Professor of 
Obstetrical Medicine and Surgery, of the Faculty 
of Paris, who, in the introduction to the first 
number of the journal recently founded by him, 
sets himself up as an apologist for specialists, 
and declares that it is almost impossible for any 
man to be an ‘ encyclopaedist.’ ” 

This is eminently true, and there can be no 
question but that he who devotes himself to one 
limited territory of science can explore it more 
thoroughly than he who wanders over the 
whole realm of medicine. 

The opposition to specialism arose largely 
from the notion that it meant ignorance of other 
branches, as great in proportion as it gave 
knowledge in the one. This is a mistake. The 
real specialist appreciates too well the number- 
less harmonies and secret sympathies of the 
economy to overlook or underrate the value of a 
Broad and thorough knowledge of all its parts, 
functions and lesions. He will embrace all 
these in his ken, but bend this knowledge to one 
point, and upon one focus. 
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That a school will ultimately be demanded 
where graduates from our colleges can have the 
opportunity to perfect themselves in one or the 
o‘her branch is obvious ; and the more pertinent 
inquiry is, has that time yet arfived? Probably 
it has. Only a few of our largest cities can 
afford the requisite facilities and—abilities. 
There should be some place, short of Europe, 
where a physician can obtain a thorough course 
in ophthalmology, gynecology, or any other 
special branch. As it is, he must enter the 
private office of some well known leader in the 
line he seeks, or he can get no opportunity in 
this country to acquire this training. Many 
practitioners are anxious to profit by such 
special studies; it is time an effort were made 
to teach them. 


—_ 


Notes AND CoMMENTSs. 


The Control of Prostitution in St Louis. 


The Missouri Clinical Record, of May 1st, 
says editorially :— 
“The Legislature of the State of Missouri 
has seen fit, upon high moral grounds, we take 
it, to repeal the ordinance of the city of St. 
Louis appertaining to the regulation of prostitu- 
tion. In its stead we have been presented with 
a ‘compromise,’ so-called, more absurd in its 
provisions, and calculated to be more pernicious 
in its results, than any similar enactment in the 
history of legislation. Whereas, formerly, under 
the operations of the Social Evil Ordinance, 
prostitutes were subjected to a systematic police 
and medical surveillance, whereby vice could be 
repressed, morality and religion inculcated, and 
the ravages of disease checked ; now, we find 
.the authorities hampered, the opportunity for 
.weaching this class with good influences gone, 
. amd their, ‘right’ to spread disease; demorali- 
. zation and death unmolested. 
“That the system of toleration, as tested in St. 
Louis, operated most beneficially in the inter- 
. ests of the community, and for the welfare of 

the prostitute, no one can doubt. In confirma- 
. tion of this assertion, it is but necessary to refer 
» to the carefully collected statistics presented in 
.@ report to the Board of Health by our former 

efficient health officer, Dr. Barret, and to turn 
..to the truly gratifying speetacle of the many in- 
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mates of the House of Industry seeking the 
purer and better way, influenced by the minis. 
tries of good men and noble women, which 
could only thus effectually reach them. 

‘‘ Moreover, we find, in the face of statements to 
the contrary, that the women themselves were 
Sully aware of the physical benefits arising out 
of the law; for in many instances they har 
caused the examinations to be continued at their’ 
own expense.” 

Yet in spite of this positive and direct testi- 
mony from competent medical observers on the 
spot, the howls of moral fatuists continue! 

Strychnia in Whiskey. 

The editor of the Druggists’ Circular does 
not believe the popular temperance myth of the 
presence of strychnine in whiskey. He says:— 

If strychnia has the power of increasing the 
yield of whiskey from a given amount of 
“mash,” it is a new property of that alkaloid, 
which is not mentioned in any work on chemis- 
try. Even admitting that strychnia could help 
the operation in any way and increase the pro- 
duction, the whole of the poison would remain 
in the still, for strychnia is not volatile at the 
temperature of the distillation of whiskey. The 
whole thing is an absurd story, invented, no 
doubt, to frighten people. Why not say the 
truth at once? Whiskey kills more than 
enough people when pure ; it needs no assist- 
ance from other deadly poisons. 


Varicella and Variols. 

The relationship of these two complaints was 
discussed by a correspondent of this journal 
some months back. Professor Henoch, of Ber- 
lin, in a paper recently published in the Klin- 
ische Wochenschrift, argues strongly in favor of 
their radical diversity. He says:— 

“Tt is not singularities that settle the matter 
here, not the circumstance that individual vesi- 
cles of varicella have a central depression, and 
that their contents may become purulent. 
Taken altogether, the differences are always 80 
marked, that, to me, a perfect separation of 
varicella from the variola group seems indis- 
pensable. Compare the exception of scarlatins, 
which in almost all cases commences as a diffuse 
erythema, but, under very severe cutaneous in- 
flammation, is often enough mixed with papules 
or with vesicles, which may even have puriform 
contents. In spite of this, the disease is still 
scarlet fever. Justin the same way I regard 
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these exceptional cases of chicken-pox. Two 
cases came under my care in private practice, in 
circumstances which to me were decisive. Two 
sisters, both vaccinated, were ill with varicella 
at the same time; one had the disease in a 
severe form, having strong fever, with severe 
headache, and the body thickly covered with 
vesicles, some of which underwent purulent 
change; the other had no constitutional symp- 
toms of importance, and only a very few clear 
watery vesicles. In another family, a child 
three years old, who had been successfully vac- 
cinated, was so severely ill that I should have 
been misled, had I not seen the eruption of clear 
vesicles. In a fortnight, the elder brother had 
avery mild attack of vesicular chicken-pox. 
The extension of the disease among the grown 
members of the family, or of the household, 
such as often occurs in variola, was not observed 
in one of these cases.” 

These views strike us as very just. All the 
exanthemata have these exceptional appear- 
ances. 


The Internal Administration of Phosphorus. 

The difficulty of finding an appropriate vehicle 
for phosphorus in its medicinal uses has long 
been recognized. Balsam of tolu has lately 
been suggested for this purpose. Experiment 
has shown that four grains of phosphorus are 
perfectly dissolved by ninety-six grains of washed 
tolu, if melted together under water and well 
stirred. 

The preparation so made, when examined 
microscopically, does not show any particles of 
undissolved phosphorus, and when seen in the 
dark, and rubbed between the fingers, it gives 
of a perfectly equally distributed light. 

This preparaticn may, therefore, be formed 
into pills, with every confidence in the equal 
distribution and activity of the phosphorus. 


Swallowing Needles. 

Prof. Kosinski, of Warsaw, mentions the 
case of a young lady, aged seventeen years, who 
said she had accidentally swallowed a packet of 
from twenty-four to twenty-five needles, of 
which sixteen were taken out of various parts of 
the abdomen by a practitioner. The patient 
complained of great pain in the region of the 
navel, the bladder, and the rectum, and loss of 
blood from the bowels. Several needles were 
found in the integuments of the abdomen, and 
one in the rectum. The needles lay horizontally 
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to the surface of the skin, with the eye upwards. 
The patient was made to confess she had in- 
serted the needles herself. 


Urea in Vomited Matter. 

The interesting assertion is made by Dr. 
Juventin, of Paris, in a recent thesis, that the 
excretion of urea by the mucous membrane of 
the stomach is normal, and goes on in an amount 
proportionate to that contained in the aqueous 
portion of the blood. The blood in the normal 
state contains 0°16 centigrammes of urea to the 
litre, according to Picard’s analyses. 

The quantities of urea contained in the 
vomited matters he determined by the process 
of M, Bouchard. . 


Unhealthy Meat. 

At the recent meeting, in New York city, of 
the Social Science Association, Mr. George T. 
Angell, President of the Massachusetts Society - 
for the Prevention of Cruelty to Animals, read 
& paper on that subject, with especial reference 
to modes of transportation. The writer took 
the ground that all cruelties and needless pain 
inflicted upon animals affected the quality of 
the meat, and in that way the health of persons 
consuming it was impaired to a degree that was 
little suspected by those who had not bestowed 
any thought on the subject. 


CoRRESPONDENCE. 


oe 


Meddlesome Midwifery Reviewed. 
Ep. Mep. anp Sura. Reporter :— 


In the Rerorrer for May 30, Dr. Corson: 
attempts to throw obloquy on some of the- 
modern doctrines of obstetrics. 

The Dr. seems to have shot clear of the target,. 
and to have endangered the bystanders by the- 
force and vehemence of his missiles. 

Had he attended a late course of lectures at: 
one of our first-class medical schools, he would, 
have heard there announced certain methods of 
ee and treatment of post-partum hemor-- 
rhage. 

Let us briefly call to mind what that most fas-- 
cinating of lecturers, Dr. T. G. Thomas, of New 
York, says on the subject.. “‘ Immediately after 
separating the umbilical cord, and passing the 
new-born child to the care of attendants, place- 
your hand over the abdomen of the mother, sink 
the ulnar side of the hand: deep in the yielding. 
tisshes, use firm compression, when, in a great 
majority of cases, you will feel the uterus con- 
tracting under your hand, and use slight trac-- 
tion on the cord, when the placenta will be de- 
livered ;’ but mark, “we are after the womb,. 
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not placenta,” and we must remind Dr. C. that 
it is very reassuring to the attendant to secure 
the woman from one of the greatest dangers of 
the parturient state. Further, forty-nine women 
(speaking advisedly) will get along without the 
hand over the abdomen, but the fiftieth may flow 
to exsanguination. Suppose we touch none, 
but abstain from *‘ meddlesome midwifery,” we 
have no firm assurance that our patient is safe. 

Further, Dr. Thomas says, “ give, in every 
case, thirty or forty drops of fluid ext. ergot 
immediately after the child is born ; this will act 
within half an hour, and becomes an additional 
safeguard.” Now comes the necessity for “‘ ex- 
pressis uteri,” which seems to grate upon our 
reviewer's nerves; quoting still from Dr. T.’s 
excellent lectures: ‘If you find the womb flac- 
cid, inert, and doughy. undistinguishable from 
the other abdominal tissues, knead, compress, 
and force down, even as though you were tryin 
to expel the womb from the body. You wi 
not do so, but you will soon feel it hardening, 
becoming firm, and of a size smaller than a foetal 
head.” That is enough; she is safe, though a 
few moments ago on the verge of danger. 

Allow me to cite a recent case in my ex- 
perience. On the morning of May 2lst, 1874, 
a messenger called on me, saying that Mrs. 
Morrison was sick and “ very poorly.” He said 
the child (ninth pregnancy) was born. But the 
woman was bad, and wanted me immediately. 
The distance being three miles, and on a rough 
road, it took me the best part of an hour to 
reach her. As I halted, preparing to tie m 
horse, the husband came forth, saying his wife 
was dead ; had died some twenty minutes before. 

I found the placenta only slightly attached, 
the uterus as flaccid as a bag, without contents, 
and the bedding flooded with clots and fluid 
blood; yet the doctor would inform us that the 
uterus is always in a condition of maximum 
contraction, and even were it not, we should be 
unable to act on it or its contents through the 
thick abdominal walls. Now was there any 
meddlesome midwifery in this case? 

It is true that compression, ergot, ete., do not 
always atop the hemorrhage when set up. But 
we have the resources at command. A writer, 
not long since, in the Mepicat anp Surcica. 
Reporter, has taught us how to stop it when 
other means fail. 

After mentioning the hazards of intra-uterine 
injections, as formerly recommended, he relates 
several cases in which he tried a sponge satur- 
ated with a solution of perchloride of iron, one 
part, to aque six parts, painting the whole of the 
inside of the uterus with this solution, by a sponge 
held in the hand of the obstetrician and passed 
within the flaccid womb. I now always carry 
a bottle of liq. ferri perchloridi in my box, and 
by it I had the good fortan to save a valuable 
life, in a case of post-partum hemorrhage in a 
primipara. 

Doctor C. seems to have one idea firmly fixed 
in his mind, viz., that the expression is per- 
formed for the sole pu of extruding the 
placenta. The tuition which I received did not 
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make that the sole aim. Yet it is a most neces. 
sary result that the placenta is delivered. But 
think the sole end and aim of any manipulative 
efforts should have for their object the safety of 
the mother from one of the great dangers of the 
puerperal state. Now should Dr. Corson’s 
opinions and teachings have any influence at 
all, it would tend to relax the vigilance of his 
readers on this particular and most necessar 
matter. I fully endorse the teachings of Crede, 
Goodell, and Dr. Thomas, giving the above 
reasons for the faith that is in me. 

A. J. Jessup, m. dD. 

West Town, June 3d, 1874. 


Gossypium in Dysmenorrhea. 
Ep. MEp. anv Sura, Reporter :— 


Casz.—Miss Nellie C., aged twenty, has 
been suffering with dysmenorrhcea, or difficult 
menstruation, for three years. She came to me 
and stated that she experienced the pains that ac- 
company menstruation, regularly, every ~~ 
eight or thirty days, and at one time during the 
three years she was attacked with profuse 
bleeding from the nose (epistaxis) and gums, or, 
in other words, she had vicarious menstruation. 
Of late she has suffered from cerebral hypers- 
mia, or capillary congestion of the brain, and 
for four days she had to keep ice applied to her 
head continually. I put on the fol- 


lowing formula :— 
3ij 
Fld. ext. ergot, tL 
Tr. helleborenig., 48 337 
Sig.—Teaspoonful every three hours. 
After taking the sixth bons she had a profuse 
discharge “ per vias naturalis,” and is now en- 
joying good health. She has passed another 
riod without any trouble. I have prescribed 
it in several other cases with happy results. I 
let the patient commence taking it three or four 
days before they are expected to occur. I wish 
my professional brethren would try it. 
Respectfully, Lot ALEXANDER. 
Pittsburg, July 8th, 1874. 


This lady 


kK Fid. ext. gossypium herb, 


Expulsion of the Uterus with the Placents. 
Ep. Mep. anv Sure. Reporter :-— 

On Sunday morning, May 24th, 1874, I was 
summoned in great haste to Mrs. ——, who ha 
just given birth to her second child. Found in 
attendance a midwife who is employed 
deal by the poorer class of the neighborhood, 
who said a ‘* curious afterbirth had come away,” 
which she could not manage. Found the 
woman in a very weak and fainting condition, 
and outside of the vulva and between her thighs 
a large globular mass, the uterus, with the p! 
centa attached throughout. I speedily lowered 
the head and shoulders, separated the placenta 
from the uterus, and returned the latter with 
not very much difficulty, adjusted pro 
ages, and left, there being no hemorrhage. and 
the patient expressing herself as feeling comfort 
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able. My son, Dr. F, E. Clark, saw her in the 
evening, found her as comfortable as could be 
expected, having had no pain or undue dis- 
charge, and her stomach retaining the nourish- 
ment that had been directed. The midwife 
stated that the mass followed the expulsion of 
the child in a few minutes, and that the cord 
was two or three times around the neck of the 
fetus, to which fact and the cord being a little 
shorter than usual, I attribute the accident, if 
the statement of the midwife be correct, and she 
had not been tugging at the cord. 
J. G. Cuark, M. D. 
West New Brighton, N. Y. 


Choreain the Black—A Query. 
Ep. MEp. anv Surc. Reporter :— 


I have endeavored of late years, with but par- 
tial success, to learn the extent to which the 
negro race suffers from certain diseases of the 
nervous system. I shall be very greatly obliged 
by information as to the extent to which chorea 
occurs among the blacks. It is here, at least, so 
rare that in a large clinical experience I have 
never met with a single instance in a colored 
child, nor have any of the many physicians who 
have favored me with their own experience been 
more fortunate. From some portions of the 
south I get a like negative, and I, therefore, find 
it necessary to appeal to a larger experience in 
the hope that I may learn, 

1. If chorea is seen in dark colored children. 

2. If it prevails more among mulattoes. 

3. If it is very frequent or not, in the south, 
among whites, and at what seasun it ovcurs or 
tends to recur. 

For information on’ these points I shall feel 
most grateful, nor do I think the profession will 
fail to think them important, and worthy to be 
settled. S. Were MircHe.1, mM. v. 

1332 Walnut St., Philadelphia. 


News AND MiIscELLANY. 


Mind vs. Matter. 

It is a curious notion, which physicians some- 
times inadvertently sanction, that mental and 
physical exertions are compensatory as regards 
each other. ‘I'he man who is overworking the 
brain seeks to make amends by fatiguing the 
muscles. It has occurred to me sapentediy to 
meet with persons who were i too large 
a number of hours daily to labor of the sind. 
and who imagined that this may be done with 
impunity, provided a certain amount of muscu- 
lar exercise be added. A lawyer. for example, 
who habitually devoted ten or twelve hours a 
day to intense intellectual occupation, became 
sensible that he was tasking unduly his mental 
powers, and, in order to fortify his health, 
moved out of town, and managed to ride on 
horseback from ten to twenty miles each day. 
Under the combined effects of the exercise of 
mind and body, as might be expected, he was 
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losing ground rapidly. It is clear that exhaust- 
ing mental labors will be longest borne in pro- 
portion as the time not thus occupied is devoted 
to physical, as well as mental repose ; and, on 
the other hand, that too much physical labor 
will be less hurtful in proportion as it is not 
conjoined with activity of mind.—Flint’s Medi- 
cal Essays. 


Improved Mustard Poultice. 


The Medical Brief says: In making a mustard 
plaster, use no water, but mix the mustard with 
white of egg, and the result will be a plaster 
which will _ hee perfectly, but will not produce 
a blister, no matter how, long it is allowed to 
remain. 


Personal. 


—Dr. John F. Tobias died at Sedalia, Mo., 
June 7th, 1874. Dr. Tobias was born in 
Bloomsburg, Pa., February 27th, 1826, and 
when quite a boy united with the German Re- 
formed Church, in which communion his father 
was a prominent minister. He received a liberal 
education, and graduated at Jefferson Medical 
College, Philadelphia, in 1848. 

—Dr. Henry Cullen, who died at Kinderhook 
recently, a ed sixty-eight years, had been a 

rominent Brooklyn oy for a long while. 
He studied surgery in Paris. 

—Dr. Michael Hatch, for sixty years a prac- 
ticing yer in Enosboro’, Vt., died ee 
in the Sheldon poor-house, aged one hund 
and two years. 

—We are glad to know that our friend, Prof. 
E. W. Jenks, of Detroit, is once more restored 
to health, and will be prepared to fulfill his en- 
gagements at the opening of the fall campaign. 

—Dr. T. G. Morton has resigned from the 
Wills’ Hospital. The Staff is now reduced to 
the original dimensions. 

—Dr. R. J. Levis has resigned his lectureship 
in the Jefferson Medical College. 


re 


Items. 


—Some time an inmate of a lunatic 
asylum in Maine disappeared pe eet and 
after the lapse of several months the remains, 
reduced to a skeleton, were discovered, and an 
inquest on them was ay 4 held by the local 
coroner. A few days ago the man was found to 
be living on Deep Island, Boston harbor, much 
to the disgust of the coroner, who declares that 
nobody but a madman would go off and leave his 
skeleton behind him. 

—In the Annual Circular of Bellevue Hospital 
Medical College, of New York, the statement is 
made that “the session of 1873-4 was marked 
by the presence of a greater number of 
matriculants than were assembled for that — 
within the walls of any other Medical College 
in America.” The facts are, however, that the 
class of Jefferson Medical College numbered 
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pi while that of Bellevue College numbered 


—M. Colladon, the Geneva physicist, has 
published an essay on the subject of turning 
poplars into lightning conductors. He proposes 
to insert in the lower part of the trunk a metallic 
rod, which he connects with the earth by a 
chain, so that the fluid cannot leave the tree to 
dart at any object within a short distance, which 
at present is very often the case. 


—The late Dr. Fletcher was preaching an 
evening sermon to a crowded audience in Edin- 
burgh, when a note was handed up to him to 
intimate that if Dr. so-and-so was in church he 
was urgently wanted. Having read the note, 
and seeing the doctor move off, he immediately 
added, with great fervor, ‘and may the Lord 
have mercy on his patient.” 


—A Paris druggist has been fined five hun- 
dred francs for selling, without an order from a 
physician, pastiles made of calomel. 


—A dissension in the faculty of the Indiana 
Medical College, has led to the formation of a 
new institution at Indianapolis. 


QUERIES AND REPLIES. 


W. J. B., Church Creek, Md.— 

Take Cit. of Bismuth and Ammonium, 256 grains 
Warm Distilled Water, 4 fid. oza. 
Water of Ammonia (drop by drop), sufficient 
Simple Elixir, sufficient to make 16 fid. ozs. 

of finished elixir. 


For simple elixir, see May 23d, MEDICAL AND 
SURGICAL REPORTER, p. 472. 


><> 
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DR. GOUVERNEUR EMERSON, M. D. 


This eminent physician ‘died suddenly, while 
quietly sitting in his chair, July 2d, 1874, in the 
seventy-eighth year of his age. His life was one of 
great usefulness to his fellow men, and an honor to 
the medical profession, He was a native of the 
state of Delaware,and was born in the town of 
Dover. After carefal preparation he entered the 
Medical Department of the University of Pen nsyl- 
vaxia, and graduated in the year 1816. The theme 
of his thesis was “ Hereditary Disease,” « subject 
of great importance to the novitiate in medicine, 
and one which had an important bearing on his 
career as & successful medical practitioner, 

Four years after graduation he made a voyage to 
China, and after his return, in 1822, he commenced 
practice on Fifth street, back of the late Frederick 
Brown's well-known drug store, where he contin- 
ued for many years to practice his profession with 
success. "He never had a very extensive business, 
being the beloved physician of a select few. 

He was a fellow of the College of Physicians for 
twenty-seven years, and took a lively interest in the 
Philadelphia County Medical Society. He never 
married. Later in life he gradually withdrew from 
the active duties of the profession and became 
interested in rural affairs, and much of his time 
was spent in valuable experiments in agricultural 
chemistry, testing various manures, etc. 
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The writer of the present notice well remembers 
the delight which it gave the good Doctor to havea 
specimen of the marl of New Jersey (when it first 
came into use as a fertilizer) analyzed by him, 
quantitatively, its lime, potash, iron, silicic acid, 
etc,, all separated in minute bottles. In this 
form the Doctor would state that even the most 
ignorant farmer could not fail to see why the green 
sand was so valuable an agent to the poor soil of 
New Jersey. 

These interesting investigations he did not keep 
to himself, but published them in the various ag- 
ricultural journals of the United States. 

He was frequently called upon to deliver ad- 
dresses before associations for the elevation and 
enlightenment of his country friends and neigh- 
bors, not only in Philadelphia county, but also 
before the State Fairs of New Jersey, Delaware and 
Maryland. 

To these invitations the Doctor always responded 
in the true spirit of a public spirited physician. 
He edited “ Johnson’s 'armers’ and Planters’ En- 
cyclopedia of Rural Affairs,” adding much new 
and valuable matter, adapting it to the United 
States (1853). Yet with all his other labors, he had 
not been unmindful of his duty to the medical pro- 
fession to add his quota of written knowledge, 
His chief medical writings (which are now quoted 
by all authorities on diseases of Children) consisted 
in contributions on the subject of Vital Statistics, in- 
cluding the mortality of males, during childhood, 
and the effects of the depressing influence in chang- 
ing the proportion of the sexes at birth. See Ameri- 
can Journal of Medical Science, 1827, p. 39-48. 

July, 1874, L. T. 


a eo 


MARRIAGES. 


CAREY—PAIGE.—At the residence of the bride’s 
father, June loth, 1874, by the Rev. Jos, Caldwell, 
C. H. Carey, M. D.(sun of the late J. R. Carey, M. D.), 
and Miss e. E. Paige, all of Apple River, Illinois, 


BuppY—GITHENS.—July 15th, at the residence of 
the bride’s parents, by Rev. George W. F. Graff, Mr. 
John J. Buddy and Miss Sallie Lescure, daughter of 
Dr. J. H. Githens, ail of this city. 


FULLER—PERKINS.—In Warren, Vt., June 19 
Dr. George H. Fuiler and Alice E. Perkins, both 
Warren. 


RogERs—BonNER.—On Thursday morning, July 
9th, at the Cathedral, by the Most Rev. J. B. Pur- 
cell, Mr. Fenton C. Rogers, and Miss Katie, da 

ter of Stephen Bonner, M. D., both of Cincinnati. 


DEATHS. 


LANGDON.—On Wednesday morning, July 8th, 
Emeline, wife of Dr. H. A. Languon, aged 31 years 
and 6 months, 


TIN.—On Saturday evening, June 20th, at 
gue Pennsylvania, of enlargement of the 
heart, Dr. Dewees J. Martin, aged 39 years, 5 months 
and 1t days. 

Prerce.—In Winchester, Vt., July 12th, Anna 8., 
wife of Dr. E. P. vPierce, aged 31 years, - 

WILLIAMS.- In this city, on the 8th inst., Hen 
Oscar, son of Dr. J. T. and Elizabeth Williams, one 
6 months. 

uNG.—In this city, on the evening of- July 7, 

yisenee N., only child of Dr. I- Gilbert and Flor: 
ence A. Young. 
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